Background: Self-induced skin lesions, especially in young children, can create confusion within pediatricians, dermatologists, or other medical care providers, leading to different diagnoses, unnecessary investigations, and delaying the correct therapeutic psychiatric evaluation. Case report: We report the case of a 4-year-old boy who was referred to Dermatology after being hospitalized in the Allergy Department for a chronic allergic contact dermatitis. He had been previously diagnosed with chronic hand dermatitis, atopic dermatitis, and psoriasis, and treated with no favorable outcome. Scaly erythematous plaques were noticed on the dorsal aspects of both hands and on the lateral folds of the fingers. The skin lesions were distributed in a nonsymmetrical way. A diagnosis of self-injurious behavior was presumed, and psychiatric evaluation was asked. The child was transferred to the Psychiatry Department, and a diagnosis of schizophrenia was concluded.
IntrOdUCtIOn
Self-induced skin lesions, especially in young children, can create confusion within pediatricians, dermatologists, or other medical care providers, leading to different diagnoses, unnecessary investigations, and delaying the correct therapeutic psychiatric evaluation. The mainstay of the diagnosis is to think about it.
CASE rEpOrt
A 4-year-old boy was referred to Dermatology after being hospitalized several days in the Allergy Department for a chronic allergic contact dermatitis. He had been previously diagnosed with chronic hand dermatitis, atopic dermatitis, and psoriasis, and treated with oral antihistamines, topical steroids, and emollients, with no favorable outcome.
The dermatological examination discovered non-symmetrical scaly erythematous plaques on the dorsal aspects of both hands and on the lateral folds of the fingers ( Figure 1A , 1B). Pruritus, pain, or any other complains were denied by the mother. During clinical examination, the child seemed relaxed, non-communicative at the beginning, but with compulsive acts of self-biting and sucking of the hands. A detailed family history search for dermatological and/or psychiatric disorders was undertaken and ruled out any medical issues.
Exhaustive laboratory investigations were carried out, including patch tests, prick tests, and direct mycological examinations, and were all negative. A punch biopsy revealed hyperkeratosis, acanthosis, and mild inflammatory infiltrate in the superficial dermis ( Figure 1C) .
A diagnosis of self-injurious behavior was presumed, and psychiatric evaluation was asked. The child was transferred to the Psychiatry Department, and a diagnosis of schizophrenia was concluded, which required psychiatric hospitalization. The skin lesions were treated with emollients, and the patient received psychiatric treatment, with a good response to treatment as assessed during follow-up.
The Declaration of Helsinki protocols were followed during our study and the patient's family gave their written, informed consent.
dISCUSSIOnS
Self-injurious behavior is a syndrome characterized by self-induced physical damage such as nail and finger biting, head banging, oral and genital mutilation. 1 Dermatitis artefacta covers a large spectrum of self-inflicted but involuntarily induced skin lesions, unlike neurotic excoriations, Munchausen syndrome, and true malingering. 2 Self-mutilation could be considered as a "cry for attention" or a behavior that reduces anxiety, coexisting with psychiatric disorders; 66.12% of persons with severe selfinduced skin lesions were diagnosed with schizophrenia. 3 Usually, such patients, regardless of their age, are seen first by dermatologists, without psychiatric examination, inducing an important delay in a correct diagnosis and treatment. Moreover, antipsychotic treatment improves cutaneous lesions along with the psychiatric illness. 4 There is a close correlation between schizophrenia and dermatitis. A recently published study indicates an association between atopic disorders and schizophrenia. 5 Contact dermatitis and other types of eczema have been found in a higher incidence in patients diagnosed previously with schizophrenia. 6 
COnClUSIOnS
Although the diagnosis of self-induced lesions in young children is a challenge for pediatric physicians and dermatologists, a high awareness of a psychiatric disorder must be maintained. 
